Elite Care Therapeutics Medication HX Consent Form
Elite Care Therapeutics, LLC

Sandra Marien, PMHNP-BC

9 Pond Lane, Suite 3A1, Concord, MA 01742

Phone: 978-254-2200, Fax 978-267-3597

smarien@elitecaretherapeutics.com 
Name of Patient: __________________________________________   Date of birth: _________________
By signing below, you hereby agree to the terms and conditions outlined below granting my provider, Sandra Marien, access to your medication history via the protected EHR (Tebra) system. This history will display any prescriptions that have been written for you over the last year from all providers. I agree to the terms of this service and I authorize my provider, Sandra Marien, to view and access my medication history. I understand that I have the right to revoke consent in writing at any time to discontinue this service. 
_________________________________________________________________    ___________________

Patient signature 







    Date

____________________________________________________________   ________________
Parent/Guardian Signature if patient is under the age of 18 years old   

     Date

